2010 ELECTION CYCLE P Delbert Hosemann

SECRETARY OF STATE
REPORT OF RECEIPAS/ I =
2010 Nop-Judit DE@ET@@M

Name of Candidate #\‘H"Ik F‘!"J ‘Wﬁm JAN 3 1 201
aadress 1l Tv4 i wﬂJ__Lij /D ?ﬂ_#m e , A5 37420 S aptal Sice.
Telephone éa f_‘— 296- /6 7-5 Fax 6‘5 /-798-¢ 9_2-‘2_5 By IfE SR
Contact Name '11/ &y 6 F;' 4 IW Emaii})@ﬂé?{:’! :ﬂr’_@r_@%ﬁ P -

(¥

Office Sought MS //Mb #&ﬁ Political Party Ae,ggé lre 41

D Check here If above is different from previous report
TYPE OF REPORT

__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).....c. i +ieeier....Mandatory
_ June 15,2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. oo vvoeies wovies .. Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23 2010)..........................All Candidates
____November 186, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
_ﬁdanuaw 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............. _...All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iil).

{3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend ot a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  § ' Hoo,%2 s 3950 .2 $3 95& 8o
00 ¥ / - £ >

Total amount of disbursements § +5 _}?@g $ J.? @ oL $ /' g {0, 2

Total amount of cash on hand s/ ? 70, oL

| certify that | have examined this report and to the best of my knowiedge and belief it is true, sccurate, and complete.
Fotere~——" /-3/-71
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (19872) et. seq. for statutory requirements.
Penalties: Failure to submit raquired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

M$ 39205 or fax fo 601-369-1499 or 801-578-2878.

SEND 7O 7 Candidates for Slatewide, SIRie disirict, mugi-county and all iegislative Sificas Shouid relurn form fo Secratary of State, Elections Divisicn, P. 0. Box 136, Jacksan,
2. Candidates for countywide and county district offices should return forms fo their county Clrouit Clerk.

808 0110




Name of Candidate or Committee IL/ é ; nil W liad.

Reporting period l=]-J0

through _J &= 3)-)0

page o

ol

ITEMIZED RECEIPTS

A Source: [t Corporation 0O PAC OiIndividual T Loan

[ Other (please specify]

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

A Vetgpn

A1 /51 40

Mgiling Address

PVERYE |

5
J000.22
>

City, State, Zip Code : F 3
yyine, cl TA¢ed3 7634 -
Name of Employer (Required) $
Occupation (Required) Aggregate 3
year-to-date / - o0, "..13
B. Source: ¥Corporation O PAC D Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pe:l?iod
Full nama %
Chew Yon G531k |" Fop. 2
Malling Address p 1
0. Ry )300 A .
City, State, Zip
ca?’ 4, M5 |
MName of Employer (Reg / $
Occupation [Required) Aggregate $
year-to-dale \5- 0 . #f
C. Source: O Corporation y PAC O Individual 0O Loan i Amount of each
ipt
O Other (please specify} (Mo., Day, Year) thli-:t;:e;fiod
Full nama 5
AT+ 1 Pie B¢ 110 |° $00.0®
Mailing Address $
)75 gjﬁ‘} '!-n} 6‘;1’{:} R I
City, State, Zip G
ity, State, Zip Code :I-Mw ms 59@9{ e %
Name of Employer (Required) / / s
Occupation {Requlred) Aggregate 1
year-to-date '5-"#* ~
D Source: [ Corporation # PAC 0O Individual O Loan it Amount of each
ipt
O Other (please specify) (Mo., Day, Year} thir:cpe;:')iod
Full name ] o
I ENPA /%ksfassgm (1491128 930,
Mailing Add
7.0, Boy 64D V.
City, State, Zip Code
Saksem s 392)§-/¢ Y0 It |¥
Name of Employer (Required)
S S
Occupation (Required} Aggregats <
year-to-date 92‘5‘9 l

$504-06




Name of Candidate or Committee ___

Reporting period through

3

Page

of

ITEMIZED RECEIPTS

A. Source: pfn;pmﬁnn OPAC Clndividual OLloan Date Amount of each
receipt
1 Other (please specify] I (Mo., Day, Year) this period
Full nama $
Saae/Ales 121k |¥ Bpp. 0P
Mailing Address P $
0. Moy (557 — !
City, Stats, Zip C 5
Marandhos) M5 37525 e
Mame of Employer [Riqubmd! P ]
Occupation (Required) A te 5
. EEEI‘!;:?—:MG Sﬂﬁ " Fa
B. Source; 0 Corporation y_PAC O Individual 0O Loan Oate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | yil{loriod
Full name $
/
- mPAC s 300.2
ili
) W_J'?él { foch Aadess) —tsd ]
g Zi q ﬂh
City, State, Zip C $
Gell et M5 .39 502 4079 —I=t=
Name of Employer [Refuired) i 5
Occupation {Required) Aggregate 1
: S | Jon 2
C.Source: #Corporation O PAC 7 Individual O Loan - Amount of each
£l Other (please specify) (Mo., Day, Year) thir:c;:ieelfi::d
Full nams i $
C 40M40] Parivess 26110122 1° 05p,%2..
Mailing Address $
Emi!ie Bravs Costt Siveel —
City, State, 5
0-4&_,&])3._&,_16/4"6) Ah %538 | ———
Name of Employer {Requirsd i $
u] R Ired) A
ppuRET e | 250,
D. Source: O Corporation pﬁﬁ.c O Individual [ Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th;‘:(;:elﬁod
Full marme 5,
Capiol A,J,m 121201 |3 250, %
Mailing Address
- 25 Nerth S sm;&., Hedol | —'—'—1°
City, State, Zip Code
= |
Name of Employer (Required) | $
Occupation (Required) ;:Eﬂl::g;;nm 5 0258. o

5504-05




Name of Candidate or Committee

Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ; / 5
City, State, Zip Codo 5
Purposs of Disbursemant {Optional) Aggregate g
Year-to-date

B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address ) / b
Clty, State, Zip Code ,r ; b3
Purpose of Disbursement |Optional) Aggregate 5
Year-to-date
C, Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address I ’ h]
City, Stata, Zip Code o 5
— ! — —_—
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address ; / 5
City, State, Zip Code / / ]
Purpose of Dishursement (Optlonal} Aggregate ]
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year] disbursement this period
Malling Address ’ ) b
City, State, Zip Code 7 ; 5
Purpose of Disbursement (Dptional) Aggregate 5
Year-to-date
F. Full nama Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address 5 G 3

City, State, Zip Code ; ; 5

Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

5504-08




